FILED
20 P ANNUAL REPORT ' Apr 24, 2006 8:00 am

DOCUMENT # P03000028836 ecretary of State
1. Entity Name ek ok
CONTRACTOR'S BEST, INC. 04-24-2006 90441 003 150.00
Principal Place of Business Mailing Address
1316 SAN MARCO BLVD 1316 SAN MARCO BLVD .
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 oy 1 b U 7 4
s s 0 A A
Suite. Apl. #, eic. Suiie, Apt. #, etc. 04052006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
92-0193634 Not Applicable
Zp Country op Cauniry 5. Cerliticate of Status Deswred [l Eﬂse'ziﬁdr:;monal
6. Name and Address of Cumrent Registared Agent . 7. Name and Address of New Registered Agent
Name
STEIGHNER, NEIL
1316 SAN MARCO BLVD Shree! Address (P.0. Box Number is Not Acceptabie) -
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaturs, typad or prnted name of regrstered agent anxd *itie f applcable. {NOTE: Regrsterect Agent sgnature fequred when remstaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4 . 2006 Fee will be $550.00 Trust Fung Cantribution. d Added to Fees

1Q. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PD O oetee mE v/ D ;E(cnange [ psetion
NAME STEIGHNER, NEIL RAME
STREET ABDRESS | 1316 SAN MARCO BLVD STREET ADDRESS
ory-§1-2p JACKSONVILLE, FL 32207 CiTY-57-2°
TE vD O peiete TIME P / D JRCrange ] Addition
NAME SAPINSKI, TOM NAME
STREET ADDRESS | 1316 SAN MARCO BLVD STREET ADDAESS
CITY-ST-71P JACKSONVILLE, FL 32207 CATY-ST-2P

[iLE [ petete TME [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-57-aP - CITY-51-21° _— —_ —
TME 3 petete TME {1 Crange ] Acdition
HAME RAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2P CiTy-5T-2P
TITLE 1 pelcte e [ chasge ] Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CiY-S7-2P CiTy-51-28
TILE [ patete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZP

12. t hereby ccrtifx}hal the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Flonida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate ang thai my signature shall have the same legal effect as if made under oath; that | am an officet or director
of Ihe corposation ar the receiver o trustee em red to execute this repor requited by Chapter 607, Florida Statutes; and that my name agpears in Block 10 ot Block 11 if

changed, or on an attachment with an addres
/ .. alel] STeighner é//a/aé (7o) 4458550
7 SGNA mpﬁnWmmmmmﬂmmﬁ 4 v Dee Doytrme Phong

SIGNATURE:




